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Approved for uw tfwouoh HQ 1/20C-O OMB 0C5 1-0035 
J S Patent «nd Trodoma/m Offco: U « DEPARTMENT OF COMUERCE 
smjr.r^nmtj to respond 10 a col oca or of tnfofmiicn tintats n dgcliys o v»bd OMB control rumoor 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


1 Application Number 
Filing Date 


"7 


10042602 


First Named Inventor 


Art Unit j 

Examiner Name 


Attorney DocKet Number 

678-791 J 


I hereby revoke all previous powers of attorney given In the abovQ-idantifiod application. 


Q A Power of Attorney is submitted herewith. 


OR 


I hereby appoint the practitioners associated wrtn the Customer Number' 



Please change the correspondence address for the above-identified application to: 

[x] The address associated with 
Customer Number 



OR 


Firm or 

Individual Name 


Address 


City 


Country 


Telephone 


State 


Zip 


Email 


I am the: 
O Aoplicant/lnventcr 

rjT) Assignee of record of the entire interest. See 37 CFR 3.71. 
^ Statement under 37 CFR 3. 7${b) is enclosod. (Form PTO/SB/96) 



SIGNATURE ofAppltcant or Assignee of Record 


Name 


irtt Af S&rtiXOhg Electron iv* Co., Uttl. 


note Si^iiKutti of *a ih« rnveitiarj or aavgneti or ip<i»Q or the «*to unoiou w-i 
«ojt*i*re m reqmrea. m* d#*»w. ! " 


Telephone 

^tftoir rvsroMnutiv^t] are required. Suwn.1 mutipta 


fm Mit rt more tnxn on* 


U »T6lal of . 


Tttt ctftocucn of nrrxm«uon i» req>tnM 5J 27 C?K t.3*. ThS BtomSSon 3 fcSurod io gbtan ox rctan £ Docmft by do public wttS is id Ua (and by tna USPTO 
to ptocom) gn «.pp«*tcn. ConwwouRy it povwnta by 32 u.s.c. 122 and 37 CFR i n and 1 14. Ttte ccOocdon is esimated to iaie> 0 nruKa to ocmpwa. 
«ducin a gan*cnn5. prvpantg. ang Hiommg a* wtrpwws apptcairon :crm to tho U5FTO Timo nil «onr dwncbo upon me tafltaaul am. Any coouroms 
«n ma xtwi pi ijmo ypv rpQwro w tomjww ma wrm orator sv^MOont fcrjrjwong mis Mden. should co com to m Ctuei infDrmecon Omcar. U.S. rgiani 
Trv *r»nart Offtw, U.5. Cgpannwm ot Ccmmwc*. I'.O. Box 1*50. AKAiiiarci, VA ;:3i3-M50 DO NOT SEND FEES Oft COMPLETED f ORMS TO rwS 
ADDRESS. SEND TO: Commlnlonor for Polonia, P.O. Box 1«0, Aloiandrla, VA 22313-1450. 

♦f yovne? tf eaa/rdnce w wyvrflrtfl t/ie fartx col LJOO^TO-JlOT antf itrtaoaw 2 


BEST AVAILABLE COPY 
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